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As a public service, the Mental Health Treatment and Research Institute LLC (“MHTARI”), a tax-exempt 
subsidiary of The Bowman Family Foundation, has funded the development of the following examples 
demonstrating NQTL compliant analyses, testing and disclosure.  Additional examples may be added as an 
update to this document from time to time. The current version of this document can be found at 
https://www.mhtari.org/Best_Practice_Examples_NQTL_Compliance.pdf . These best practice examples 
are prototypical and are derived from many resources, primarily, regulatory and sub-regulatory guidance 
issued by the Departments of Labor and Health and Human Services, and the Center for Consumer 
Information and Insurance Oversight.  While there are many ways in which to analyze NQTLs, these 
examples focus on the importance of quantitative measures and outcomes data, which are essential 
components of complete and compliant analysis for many key NQTLs.    

   

NQTL Type:  The plan uses pre-authorization and concurrent utilization review 
(UR) processes for non-hospital based inpatient/residential rehabilitation for 
substance use disorders (SUDs). 

Facts: The plan provides the following information and documentation for this 
NQTL.  

Step 1.  Describe the NQTL and classification of benefits to which it applies. 
The plan provides a statement that these NQTLs of pre-authorization and 
concurrent review for SUD non-hospital inpatient/residential care were applied 
to both medical/surgical (M/S) and SUD benefits with a list of the non-hospital 
inpatient/residential rehabilitation services (levels of care, facility type) subject 
to this NQTL in the same inpatient benefit classification. 

Step 2.  Identify the factors and the sources used to determine appropriate to 

apply the NQTL. The plan identifies two key factors: a) “high cost growth” and 

b) “excessive length of stay” that were used to develop the NQTLs for both 

MH/SUD and M/S inpatient benefits.  The plan references its own claims data 
to support these factors.    

The plan also identifies and provides references to a national study that 
discussed and identified high cost growth and excessive lengths of stay for 
both M/S and SUD non-hospital inpatient/residential rehabilitation services as 
the rationale for the plan’s use of these factors.  

Step 3.  Identify and define evidentiary standards for each factor relied upon 

to design and apply the NQTL. The evidentiary standards used to define these 
factors for both SUD and M/S non-hospital based inpatient/residential 
rehabilitation categories of services are as follows:       

Regulatory Guidance: “[T]hese 
[evidentiary] standards sometimes rely 
on numerical standards.” Self-
Compliance Tool for MHPAEA, p. 13 

MHPAEA Final Rules, NQTL Rule, 
p.68272, Example 2. A plan applies 
concurrent review where there are 
“high levels of variation in length of 
stay (as measured by a coefficient of 
variation exceeding 0.8).”     
 

See generally: The “Six-Step” Parity 

Compliance Guide for Non-
Quantitative Treatment Limitation 
(NQTL) Requirements: 
https://www.dol.gov/sites/dolgov/file
s/ebsa/laws-and-regulations/rules-
and-regulations/public-
comments/faq-38/00018.pdf 

Model Disclosure Form Concerning 
Treatment Limitations:    
https://www.dol.gov/sites/dolgov/file
s/EBSA/about-ebsa/our-
activities/resource-center/faqs/aca-
part-39-final.pdf  

 


